Background: Recent policy in England has called on services for children and young people's mental health and well-being to develop and deliver local transformation plans to increase the provision of evidence-based, outcomes-informed and service user-informed treatments. The role of local leadership in service transformation is poorly understood, despite evidence suggesting it is key to enacting change. Purpose: To understand the role of local leaders and frontline practitioners in service transformation in child and adolescent mental health services. Methodology: This study was a secondary analysis of semistructured interviews with n = 20 leaders and n = 29 frontline practitioners in child and adolescent mental health services taking part in a service transformation programme. Results: Leaders' role in service transformation in child and adolescent mental health services (CAMHS) was to: (a) foster impetus for transformation by demonstrating passion and commitment for change, (b) support practitioners in developing microsystem improvements and (c) bridging the organisation's goals with available resources. Conclusions: When developing transformation plans for child and adolescent mental health services, local leaders should be transparent about reasoning and processes, enable practitioners to tailor implementation to need and provide ongoing support. Practitioner engagement needs careful planning given its crucial role in enabling collaboration that will facilitate change.
Introduction
Recent policy in England has called on services for children and young people's mental health and well-being to develop and deliver local transformation plans to increase the provision of evidence-based, outcomesinformed and service user-informed treatments (NHS England, 2015) . We know that service transformation is a complex intervention, involving multiple interacting systems (see for example Greenhalgh, Robert, Macfarlane, Bate, & Kyriakidou, 2004) and that frequent, rapid service transformation is characteristic of the National Health Service (NHS) and reported as a stressor by staff (Majomi, Brown, & Crawford, 2003) . Evidence suggests that local leadership is key to all aspects of service delivery, including service transformation (Department of Health, 2013; West & Dawson, 2012; Fixsen et al., 2005) .
Despite there being a rich evidence base on service transformation in healthcare examining the role of leadership (Greenhalgh et al., 2004; Best et al., 2012) , and there being a clear vision of what characteristics an NHS leader should have (e.g. Berwick, 2013) , the narrative review conducted for the present study revealed that the role of local leadership in service transformation in child and adolescent mental health services (CAMHS) in England is poorly understood. Research is needed on the role of leadership specifically in CAMHS because effective leadership is dependent on context-specific competencies (West, et al., 2015) . In addition, the relationship between leaders and frontline practitioners in CAMHS is different to other healthcare settings. In CAMHS, practitioners and teams work autonomously, with frontline clinical practice far removed from management staff as the impetus is on modality-specific clinical supervision, which may not be performed by line managers or even by staff from the same organisation. This article examines the role of local leadership in service transformation in CAMHS through a qualitative exploration of the experiences of leaders and frontline practitioners.
Leadership in the context of the NHS can be understood as 'mobilising the attention, resources and practices of others towards particular goals, values or outcomes. . .Leaders need first-hand knowledge of the reality of the system at the front line, and they need to learn directly from and remain connected with those for whom they are responsible. Culture change and continual improvement come from what leaders do, through their commitment, encouragement, compassion and modelling of appropriate behaviours.' (Berwick, 2013, p. 15) .
According to the organisational model of transformational change in healthcare systems (Lukas et al., 2007) , leaders have two main roles in service transformation. First, leaders should be committed to the impetus of transformation by demonstrating authentic passion and support for change. Second, leaders should steer transformation by: (a) engaging practitioners in microsystem improvements, (b) aligning the organisation's goals with available resources and (c) bridging boundaries across staff and different units within the organisation.
Generally, supportive leadership from line managers has been shown to be associated with lower levels of staff turnover, mental distress and patient mortality, and higher levels of team innovation, patient satisfaction and quality of life (Boerner & Dütschke, 2008; Bronkhorst, Tummers, Steijn, & Vijverberg, 2015; Corrigan, Lickey, Campion, & Rashid, 2000; Dawson, West, Admasachew, & Topakas, 2011; West et al., 2003) . Ineffective leadership has been cited as key to failures in patient care (Keogh, 2013) . A study examining adoption and nonadoption of service transformation in healthcare found that leaders' engagement of practitioners and 'enticing' them to try new practices was key to successful transformation (Reay, Goodrick, Casebeer, & Hinings 2013) . In child mental health services in North America, transformational leadership has been shown to be associated with more positive attitudes towards adoption of evidence-based practice and less perceived discrepancy between evidence-based practice and current practice (Aarons, 2006) . What little research there is on the role of leadership in CAMHS in England has focussed on the need for leadership support in staff training (Edwards et al., 2008) .
The present study focuses on the role of leaders and frontline practitioners as collective approaches to leadership (Cullen-Lester & Yammarino, 2016) advocate 'reversing the lens' to examine the role of frontline practitioners or 'the characteristics, behaviours and processes of individuals acting in relation to leaders' (UhlBien, Riggio, Lowe, & Carsten, 2014, p. 96) . Thus, leaders and practitioners interact to co-create leadership during service transformation.
The aim of the present research was to add to a developing body of knowledge on the role of local leadership in service transformation in CAMHS in England to inform recommendations about supporting services to deliver local transformation plans set out in recent policy (NHS England, 2015) . In particular, our primary research question was: What is the role of local leadership in transforming CAMHS from both leaders' and practitioners' perspectives? To address this question, interviews were conducted and analysed with leaders and frontline practitioners in CAMHS involved in a service transformation programme.
Method

Participants and procedure
As part of a national study (Edbrooke-Childs et al., 2015) examining a service transformation (Children and Young People's Improving Access to Psychological Therapies) (CYP IAPT, 2014), semistructured interviews were conducted with N = 92 staff from 12 purposively sampled services participating in the service transformation. Staff were recruited to take part in an interview either during a team meeting or via email. Interviews were conducted one-to-one, either in person or by telephone. Most interviews (n = 86) were transcribed verbatim and then analysed, with a minority concurrently transcribed and analysed with notes from interviews written up from audio records. From the data corpus, a sample of n = 20 leader (three commissioners, 17 managers) and n = 29 practitioner transcripts were selected and analysed for the present research, including all of the available leader interviews (i.e. commissioners and managers) and a random sample of practitioner interviews, which comprised a greater proportion of total interviews; all practitioner transcripts were not analysed as saturation of themes was achieved. As the aim of the present research was to examine the role of local leadership in transforming CAMHS from both leaders' and practitioners' perspectives, our primary interest was comparing the experiences of leaders and practitioners and not to analyse similarities and differences between the 12 sites in particular. A favourable ethics approval was received from University College London Research Ethics committee (project ID: 6087/001) and the project was registered with local Trusts; all participants gave written informed consent. The data and analysis reported in the present study have not been published elsewhere.
Materials and analytic strategy
The topic guide for the semistructured interviews included questions about participants' experience of different components of the service transformation programme. Interviews were conducted by Research Assistants who were not part of the service. For the present study, the data set was first partitioned to examine the role of leaders, the role of practitioners, and barriers and facilitators to service transformation using framework analysis (Ritchie & Spencer, 1993) in NVivo (QSR International Pty Ltd, 2015) . Framework analysis was used to first partition the data, and then a thematic analysis was conducted, according to the six stages below (Braun & Clark, 2006) : calculated (0.81 and 96.79 respectively) indicating high levels of agreement (Terwee et al., 2007) . The three coders met regularly for coding meetings to review transcripts and codes and to align any discrepancies.
5 Defining and naming themes: names of themes were reviewed to ensure the core elements of the theme were distilled. Our theoretical model of service transformation (Lukas et al., 2007) was revisited to align names of themes with our theoretical framework.
6 Producing a report: primary and secondary themes and illustrative quotes were initially summarised in a table ahead of drafting of the results, where primary themes are indicated in bold and secondary ones in italics.
Results
Overall, the role of leadership was described as connecting: (a) the policy initiative motivating the transformation programme with (b) how clinicians changed their daily practice to implement it.
Impetus for transformation
A central role of the leadership-bridge was fostering the impetus for transformation. On the one hand, leaders described the service transformation as a positive for improving the quality of patient care while facing resistance and concerns from practitioners. On the other hand, practitioners were more questioning of the service transformation and described feeling that it was imposed on them by policy makers. The example of service transformation in the present research was a largescale initiative implemented by national policy. As such, the role of leaders and practitioners in service transformation was particularly important in fostering local impetus for transformation of a so-called 'top-down' initiative. 'I think there's a bit of a feeling of [the service transformation] kind of being done to the team rather than the team being part of it. For those who haven't been involved in training, it feels quite top-down.' (Site 12, Therapist 2). Overcoming resistance to change, and promoting acceptance and engagement, were described as being crucial for implementing and sustaining changes to practice, and also for spreading transformation by creating practitioner champions of change. Transparency about the reasons for and requirements of service transformation were crucial to promote engagement; however, some practitioners reported being unsure as to the rationale behind service changes. 'I think politically, there was a bit of a feeling of you know, that we were all being. . .square pegs forced into round holes. . .a very prescriptive way of delivering a service and this was the new game in town and you all just had to get on board with it. And I think that probably, that was probably just a lot about expectation before it actually arrived. . .I think it was just about our resistance to change, possibly, or needing to be a bit more convinced of the reasons why we would change and that it wasn't just facilitating a political agenda of cuts, for instance.' (Site 2, Therapist 1). 'Those that haven't had training. . .I think the people who haven't been involved in it can feel very, trying to think of the right word, disempowered, I think they can be made to feel they are not as good.' (Site 6, Team lead 1).
Resistance was described as stemming from a fear of being appraised and of being devalued, particularly when some staff were attending training as part of the service transformation and others were not: 'I think moving people and helping them change when they've been here for a very long time and have been set doing things has been quite tricky. . .and I think some people have found that, the changes quite hard to kind of get on board with really, so I think introducing it has brought up a number of performance issues and that takes time and energy to kind of work through really, as it would with any change.' (Site 11, Team lead 2).
Leaders' demonstration of passion for and commitment to the service transformation was especially important to foster impetus for transformation and overcome resistance: 'I guess the key thing that helps is actually having that sense of leadership, and you know, that kind of real sense that this is something we want to do as a service, so you know, having that leadership. . .which I think helps in terms of then being able to look at how that could be implemented across the whole.' (Site 4, Commissioner 1). Some practitioners described leaders as having a lack of knowledge, understanding or engagement with the service transformation, which undermined the ability of leaders to foster local impetus for transformation. 'I don't think our manager has ever-. . .How can they implement [the service transformation] in a service if they're not attending the [service transformation] training and having discussions around it? That's why it does feel a bit like a hierarchical. . . it does feel a bit like a tickbox exercise.' (Site 10, Therapist 2).
Emphasising the service transformation as improving the quality of patient care appeared to help foster local impetus for change: 'I don't think there is anyone in the management team who has any objection to [the service transformation] and the worth of it or how it will make services more effective, efficient and safe for people in the future and more productive' (Site 7, Team lead 2).
Mirroring the role of leaders, frontline practitioners also described having a role as practitioner champions for service transformation. 'I suppose it's that role, you're not just going off and doing a course, you know, part of the role. . .is actually absorbing some of that culture and bringing it back into the service' (Site 11, Therapist 2). 'I think a positive approach from the trainees that have come back, that has been very helpful.' (Site 7, Team lead 2). 'I think the fact that we have had quite a lot of people trained helps because it creates a body of people within the service who help move it forward, I think it would have been much harder if there had only been one or two people, but there has been a big chunk of practitioners, there's been some supervisors and leads, so it is across the service and that breadth I think helps, and the priority given to it by management, so there has been time for some training days and things like that, that really helps.' (Site 4, Therapist 2).
If practitioner champions were initially resistant to change, this appeared to resonate with colleagues' experiences: 'The people who have gone off to do the [service transformation] training were very well established, very experienced team members who were respected and those I believe, not resistance but inquisitive cynicism. . . 'I've been qualified for 20 years, what can they teach me?' They went off to do the training and it was superb and they loved it and came back really believing in the service transformation. . .really positive, and I think because they were so well respected it got the team thinking "actually they are doing it so perhaps there is something in it for me''.' (Site 6, Team lead 1).
Microsystem improvements
Engaging practitioners in the service transformation was described as crucial for microsystem improvements and ensuring that top-down implementation was tailored to local need and delivered in daily clinical practice; e.g. 'We are updating our website with information from participation groups and it is very visual. This has improved young people's understanding and what they need from CAMHS. They are also on interview panels.' (Site 3, Therapist 1). For practitioners to implement microsystem improvements and embed the service transformation, ongoing support from leaders was needed. 'You need support from managers and leadership, otherwise you're all just going on a course and then it looks good on your CV but actually you can't implement it in practice, which is frustrating.' (Site 10, Therapist 2). 'I think the team have taken on more responsibility in relation to developing processes, or putting in place processes for supervision, so what's changed is that they are thinking and working towards developing a policy, and are, and now realise the importance of having those supervision sessions recorded and in patient clinical records.' (Site 11, Team lead 1). Types of ongoing support related to practitioners feeling heard, leaders engaging with practitioners' concerns and difficulties, and ongoing support to apply training in practice. Some practitioners reported a lack of ongoing support as a barrier to service transformation: 'Supervision tends to be a tickbox exercise and there's not enough time, in my opinion, spent on kind of reflecting and thinking about that. It's more task-orientated.' (Site 10, Therapist 2).
Practitioners described training as the greatest facilitator of culture change in terms of equipping them with the necessary skills to change practice and, moreover, to engage with change as practitioners were informed about the process and aims of the service transformation. 'The process of training is extremely supportive and structured and that works very well, that makes it worthwhile and people are enthusiastic to go.' (Site 3, Therapist 2). Leadership was described as a crucial source of support and, correspondingly, training and support for leaders to provide this role was also emphasised: 'I think it has been good to do the leadership, I think I would have underestimated the need for leadership training for managers and so I think the amount of leadership training there has been really good.' (Site 6, Therapist 4). In addition to support from leaders, participants reported the value of support from colleagues and between services: 'We're very fortunate in that we've got a very supportive [service transformation] team at the moment to help us, so if that wasn't there, that might be a barrier.' (Site 10, Team lead 1). 'Having the [service transformation] project leader. . .he comes along to our meetings, our transformation groups, and he has also helped me out with a few training things as well, so yeah that has also been really helpful. So I think the fact that if we raise something you feel like you are heard.' (Site 11, Therapist 2).
Bridging organisational goals of transformation and resources for transformation
Leadership was described as bridging organisational goals of transformation and resources for transformation. Three main resourcing or organisational barriers to service transformation were reported.
First, staff time (regarding funding to cover clinicians' time to attend training), the ability to recruit staff to cover clinicians' time to attend training, and administrative support, all of which resulted in increased clinician workload. '. . .the barriers are just about having to keep the day job when the changes were happening, in terms of austerity cuts impacting on every bit of the service' (Site 6, Therapist 3). 'Caseloads, goes without saying, it's got to be caseloads. But also as I say the reduction of supervision that goes along with that.' (Site 7, Therapist 2).
Second, external pressures and uncertainty over future funding as it was a 3-year service transformation programme. 'External pressures in terms of cuts, across the children and young people's service and the impact that has had on the service, that puts an increasing demand on the service, with a reduction of staff, our opportunities to provide tier 2 and 3 interventions now is reduced, now at higher levels so tier 3 tier 4 provider. [It's] more difficult to provide evidence-based interventions. That is one of the challenges.' (Site 3, Team lead 1). 'Lack of continuity of funding. . . just the fact that budgets are not consistent, services are always on the edge of vanishing, it's hard to build a future pathway and develop services when strategically you don't know whether you are going to exist. (Site 4, Therapist 1)'.
Third, information technology, as new systems were implemented, which created a number of challenges, including training to use the new system and incompatibility with existing systems, resulting in double entry of paper forms. 'I think that there should be no double entry of data, that when the data is entered that it is meaningful and collated centrally, and doesn't become gobbledegook.' (Site 4, Therapist 1).
Transparency
In addition to transparency, the rationale for the service transformation and what it would entail being described as facilitators to overcome practitioner resistance to change (see the theme resistance, impetus for change), transparency was also described as an outcome of the service transformation and a bridge between people and organisations. 'I think it's made it more of an open relationship between the multidisciplinary team, it's less hierarchal now. It's about that transparency about what people are doing and the training, people's knowledge and expertise has improved, that's made us on an even keel or footing.' (Site 9, Therapist 1). '. . .much more of a service now that looks outward and isn't afraid of people looking in, 4 years ago we were an inward-looking service who were afraid of people looking in, so I think we have become more transparent, we can stand by the care pathways, care bundles, user engagement, we are able to report on outcomes and we are trying to improve access and reach out, we are proud of what we have achieved and are able to market and sell what we offer.' (Site 3, Team lead 1).
Discussion
The aim of the present research was to add to a developing body of knowledge on the role of local leadership in transforming CAMHS in England to inform recommendations about supporting services to deliver local transformation plans set out in recent policy (NHS England, 2015) . In particular, our primary research question was: What is the role of local leadership in transforming CAMHS from both leaders' and practitioners' perspectives? To address this question, interviews were analysed with leaders and frontline practitioners in CAMHS involved in a service transformation programme.
Overall, the role of leadership was described as connecting: (a) the policy initiative motivating the transformation programme with (b) how clinicians changed their daily practice to implement it. In line with previous research and the organisational model of transformation change in healthcare (Lukas et al., 2007) , leaders' roles in service transformation in CAMHS were to: (a) foster impetus for transformation by demonstrating passion and commitment for change, (b) support practitioners in developing microsystem improvements and (c) bridge the organisation's goals with available resources. Transparency about the need and scope of transformation was described as a key facilitator of fostering impetus for change. It was also described as a positive outcome of transformation as the organisation became more transparent to internal staff and external stakeholders.
A central role of leadership was fostering the impetus for transformation. On the one hand, leaders described the service transformation as positive for improving the quality of patient care while facing resistance and concerns from practitioners. On the other hand, practitioners were more questioning of the service transformation and described feeling that it was imposed on them by policy makers. Overcoming resistance to change, and promoting acceptance and engagement, were described as being crucial for implementing and sustaining changes to practice, and also for spreading transformation by creating practitioner champions of change. Transparency about the reasons for and requirements of service transformation were crucial to promote engagement; however, some practitioners reported being unsure as to the rationale behind service changes.
Leadership was described as enabling practitioners to implement microlevel improvement, ensuring that topdown implementation was tailored to local need and delivered in daily clinical practice. It was also described as providing ongoing support in terms of practitioners feeling heard, leaders engaging with practitioners' concerns and difficulties, and ongoing support to apply training in practice. Ongoing support was needed but not always received to help overcome continuing barriers to implementation, which were most commonly around infrastructure in the service transformation under study. Leaders need to be actively informed, interested and engaged with both macrolevel, top-down processes and microlevel, bottom-up ones to be able to provide effective ongoing support to practitioners. Leadership was described as interactive and dynamic whereby leaders and practitioners collectively act and co-create the 'leadership process' (Uhl-Bien, et al., 2014) . When the leadership process was most effective, frontline practitioners adopted a leadership role becoming champions of service transformation.
Limitations should be considered when interpreting the findings of the present research. As the interviews were not conducted solely for the purpose of the present study, some aspects may not have been considered and some questions may not have been asked. However, as a comprehensive, semistructured interview schedulewhich included questions on staff perceptions and experience of service transformation -was used we think that this is unlikely. Similarly, the service transformation under study was a national, top-down change; although this involved partnerships tailoring implementation to local need, future research is needed to examine the role of leaders and practitioners when implementing service transformation originating from the bottom-up. An examination of the views, experiences, barriers and facilitators reported by staff in implementing each of the principles of the service transformation -which was beyond the scope of the present article -may provide further information about different roles during service transformation. Nevertheless, the findings of the present research are based on a large sample of interviews conducted about a contemporary service transformation programme currently being rolled out across England. Moreover, framework analysis was used, which is appropriate given the large number of transcripts analysed and the focus on policy research (Ritchie & Spencer, 1993) .
Notwithstanding the above limitations, the present research fills two important gaps in the literature by examining leadership during service transformation in CAMHS and by examining the role of leaders and practitioners. In the present national service transformation, both leaders and practitioners described the role of local leadership as being a bridge between top-down policy implementation and bottom-up clinical practice. This bridge enabled leaders and practitioners to collectively act and co-create the 'leadership process', in terms of overcoming resistance to change and the top-down imposition of change on practitioners, enabling microlevel implementation of change, and providing ongoing support. When designing and delivering local transformation plans in CAMHS, findings of the present research suggest that local leaders should be transparent about the reasons for and processes of transformation, enable practitioners to tailor implementation to contextual need and provide ongoing support to practitioners. Engagement of practitioners needs careful planning in the design of service transformation given its crucial role in enabling collaboration that will facilitate enduring change.
